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has profound negative influence on health and functional independence in old age. If the entire spectrum of pathological conditions is not identified and considered, diagnostic or therapeutic initiatives may be as likely to produce harm as benefit (Korenchevsky, 1961; Besdine, 1980).
These issues are especially dangerous when coupled with the existing American organizational structure of health care delivery. The health care system relies on the patient or patient-advocate to initiate care and enter the medical system. Entrance into the health care system is a great obstacle to the elderly who have preconceived notions regarding infirmity as an obligate part of old age, lack a strong family network, or have infrequent health service contacts. New techniques for health assessment and surveillance of older persons could bridge the gaps in our health care system and provide the elderly with earlier disease intervention (Wetle and Whitelaw, 1977).
Some diseases that increase in prevalence with aging affect behavior and mental health both by direct deleterious effects on the nervous system and by placing additional stresses on the individual. For example, diseases of the cardiopulmonary system occur more frequently in later life, and these diseases often compromise the functional integrity of the nervous system. Renal diseases can also lead to personality and intellectual disturbances, as evidenced by patients maintained on renal dialysis for long periods of time who are prone to develop dementia (Libow, 1977). Biological changes that occur with aging and changes in health status may produce changes in behavior that further alienate the patient from adequate medical care.
Long-Term Care
Nursing home costs place an enormous burden on the individual, the family, and public resources. The three most common reasons for nursing home admissions are incontinence, immobility, and impairment of cognitive function (Parron et al., 1981). Research aimed at preventing and improving the treatment of these disorders should be a high priority. Although the prevalent notion is that family members are deserting their elder relatives at nursing homes, research has shown that even though the elderly and their children may prefer to live separately, they tend to keep in touch and participate in each other's lives, often making major sacrifices to delay or avoid institutionalization.
Because family relationships are important in maintaining the ill or frail elderly outside of institutions, research into the dynamics of such relationships is important. Policy makers, for example, should know how desirable changes in family behavior may be promoted by public and private systems of health care, income maintenance, housing, and support services., the existence of several concurrent diseases in an old person who either is not obviously ill or is under treatment for a separate problem, M. Research on the health effects of retirement: An uncertain legacy. J. Health Soc. Behav. 22:117-130, 1981.
